FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court i

SOUTHERN DISTRICT OF TEXAS P.0O.Box

61288, Huuston TX 77208

(Huustnn Division)

Namé of Debtors

___Stage Stores, Inc., a Delaware corporation
____ Specialty Retallers Inc., a Texas corporation
____Specialty Retailers, Inc. (NV) a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
against

Case Nun%ber

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

788-
Creditor [D#: 530764

{nited States Bankruptcy Court
Southern District of Texas

FILED

JUL 0 3 2000

Name of Creditor (The perscm or other entity to whom the debtor owes
money or property):

Ksjl Radio Clear Channel Radio,Inc

_ Check box if you are awaré that

anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Michael N. Milby, Clerk

Name and address where notices éhnuld be sent:

**********************************ALL FDR AADC 780
Ksjl Radio Clear Channel Radio,Inc
6222 N.W. Interstate 10

__ Check box if you have never

received any notices from the
bankruptcy court in this case

- Cheék_ box If the address

NOSD

San Antonio TX 78201 differs from the address on the
envelope sent to you by the
IIIII“IIIIIIIII”IIIIII”IIII” court.
Account or other number by which creditor identifies debtor: ,(:hE':Ck here  __ replaces T _,_ Bl
iIf this claim _ amends a previously filed claim, dated:

T — — —— | —

1. BasistorClaim -~~~ —~ —
__ Boods sold

services performed
Money loaned

FPersonal injury/wrongful death
Taxes

X otner Recho_ AVe r S I‘“‘S‘

- - Retiree-benefits as-defined -1 U:S.C. §1114(@)—-— - - _
_ Wages, salaries, and compensation (Fill out below)

YourSS# - - ——

Unpaid compensation far services performed

from___ e — .
(date) (date)

MAY oD

3.

If court judgment, date obtained:

2. Date debt was mcurred
-4. Tntal Amount of Clalrﬁ_ﬁt Time Case Filad: -$ l c;;‘) 3 E':'CD

additional charges.

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Elaim.

__ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
_ Real Estate  _ Motor Vehicle
_ Other All personal and intangible property of Debtor's Estate

Value of Coliateral: %

Amount of arrearage and other charges at time case filed Il'lGlleEd in
secured claim, if any $

.
___Check this box if you have an unsecured priority claim

Unsecured Prinrit; Claim.

Amount entitled to priority $ __
Specify the priority of the claim:
Wages, salaries, or commissions (up to $4,300),* earmned within 90 days before filing of
the bankruptey petition or cessation of the debtor's business, whichaver is earlier - 11
U.5.C. § 507(a)(3)

Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(a)(6).

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 US.C. §
507(a)(7).

Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.5.C. § 507(a-___ ).

TFAmounts are subject to adjustment on 4/1/98 and every 3-years-thereafter with respect o

Icases cormmenced on or after the date of adjustment.

the purpose of making this proof of claim.

DO NOT SEND ORIGINAL DOCUMENTS.
explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

. .7 Credits: - The.amount of.all. payments on thxs claim. has_buen ::redl*'ed_and_deductecunr

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
If the documents are not available,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim.

ign and print the name and title, if any,

Date
(attach Elw py of power of attome f—any)

L] 2D]ob |

of the ::redltur or athe.:)persnn authorzead to file this glaim

o

Lomeh

AL

___This Space Is for Court Use Only |

[IEETS %C/_//-\ g;.ée,ac.%fm ) ,-

Penalty for presentmg fraudutent ciaim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.8.C. 6§ 152 and 3571,

68700-001\DOCS, LA:12578.1

Cli R A LS O .CO M



http://www.fastio.com/

INVOICE AND

 CLEAR CHANNEL RADIO, INC. AFFIDAVIT NO.
\ - SAN ANTONIO INVOICE — |

6222 N.W. Interstate 10

San Antonio, Texas 78201 DATE = /21 /A0

(210) 736-9700

Fax (210) 735-8811 PAGE i

B ~_RRP S
- — - THIS INVOICE IS FOR:
REYNOLDS MEDIA SVCS ( 63530) KSJLAF

——— ——————— ——r——

=40 FOUNTAIN VIEW STE 455 .
HOUSTON TEXAS 77057 ;

ACCOUNT:

BEALLS DEPT STORE ¢ 705 5

ONE DAY SALE 9249 ;

1

PRI JULIE BALVAN 46 (S) 1

TERMS: |

i CLASS | LENGTH ACTUAL TIME

WE | S/17 60 3:32P BOSOAEGOR 20. 0
WE 1 S/17 30 4:47P TRAFFIC . 00
TH ' 5/18 60 5:28A BOSQGEOR . B
TH | S/18 | e 7:45A BOSOGEOR 25. QB
TH ' 5/18 60 8:43A BOSQGEAR 25, o
TH |« 5/18 60 9:48A BOSOGEOR 25. 20
TH | 5/18 6@ 12:48A BOSQGE@R 27. Q@
TH | S/18 60 11:49A BOSOGEOR . 00
TH ' 5/18 50 12:17F BOSOGEOR . 2@
TH | 5/18 60 1:20P BOS@GEOR 27. o0
TH | 5/18 | 60 2:48P BOS@GEOR 27. Q@
TH | sS/18 60 4:43F BOSOGEOR 0. o

NOTARIZED AFFIDAVITS RERUIRED

PAYRBLLE UPON RECEIPT OF INVOICE
MINIMUM 14 DAY WRITTEN CANCELLATION POLICY
KSJL THANKS YOU FOR YOUR BUSINESS!
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\ 4e
S Noigry Public .
«.—QC _ Notapy Publc ¥ TOTAL SPOTS 13
o 'y Lamm, Exp, 11-092002 &
SOOOCADCAIOBOSOOOCOSS TOTAL GROUSS 216. 0@
LESS AGENCY COMMISSION Z2. 40
' PAY THIS AMOUNT 1832. 6@

N — M S R — S — : s

THIS RADIO STATION WARRANTS THAT THE PROGRAM/ANNOUNCEMENT INDICATED ABOVE WERE BROADCAST IN ACCORDAMNCE WITH
OFFICIAL STATION LOG. ALL TIMES ARE APPROXIMATE WITHIN 15 MINUTES AND ARE WITHIN THE TIME CLASSIFICATION ORDERED.
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